Dear Editor:

Tailgut cyst, one of the rare congenital malformations usually presenting in the retrorectal space, is thought to be a remnant of the embryonic postanal primitive gut. The true tail of the embryo is dominant at the 35th day of gestational age (8 mm stage). Since then, it has regress and finally disappears at 56th day of gestational age (35 mm stage). Insufficient of this process may lead to the formation of tailgut cysts, subsequently[@B1]. The size of cyst is several centimeters in diameter. Generally, it locates retrorectal space, but it could be found in perirenal space, thigh, or around anus. Tailgut cyst can be detected at any age, although it usually appears female, aging between 30s and 60s. Its nonspecific presentation includes pain, tenderness, rectal fullness, urinary obstruction, and fever[@B2].

In gross examination, tailgut cyst is a multi-loculated cystic mass with a thin and glistening wall, which is filled with colored mucous-like material[@B1]. In histopathologic feature, its inner lumen is lined by a variety of epithelial types, like ciliated columnar, mucin-secreting columnar, transitional, and squamous epithelium. While smooth muscle could be present, a myoenteric neural plexus and serosa are absent[@B1]. The differential diagnosis includes epidermoid cyst, trichilemmal cyst, and pilonidal cyst. Epidermoid cyst is distinguished from tailgut cyst in the in histopathologic point. Its inner wall is lined only by stratified squamous epithelium with granular layer. Also, it contains eosinophilc keratinous laminated debris in inself. Trichilemmal cyst, unlike tailgut cyst, usually presents on the scalp or posterior neck of elderly. In its histopathology, squamous cells without granular layer are lining its inner surface. Pilonidal cyst[@B3] could be diffentiated from tailgut cyst with many aspects. Pilodinal cyst are presented at the area exposed to repeated trauma, like the intergluteal folds or sacrococcygeal region as an epithelialized sinus tract or cyst lined by chronic granulation tissue, containing hairshafts and epithelial debris. Usually, it is accompanied by pain, swelling, and discharge.

Tailgut cyst should be completely excised with clear margin to alleviate symptoms, prevent recurrence, infection and malignant transformation. Because there are some cases of tailgut cyst complicated by adenocarcinoma[@B4], carcinoid tumor[@B5].

A 55-year-old woman presented to our department with a chief complaint of a slowly growing subcutaneous mass at the coccygeal area in 11-year history. Her medical history was significant for chronic hepatitis C, which had been followed by physicians in Department of Gastroenterology. Her family history was unremarkable. Physical examination revealed a palpable subcutaneous 3-cm-sized mass with tenderness ([Fig. 1A](#F1){ref-type="fig"}). Plain radiography and ultrasonography revealed soft tissue bulging at buttock, and 3.0×2.3×3.4 cm well-defined cystic mass in subcutaneous fat layer at midline over coccyx ([Fig. 1B](#F1){ref-type="fig"}), respectively. Its content was aspirated to be evaluated. It was sesame crunch colored ([Fig. 1C](#F1){ref-type="fig"}). Microscopic and culture study of the fluid showed no evidence of micro-organism. Her laboratory values were within reference limits, except for serum CA19-9 (50.4 U/ml; reference, 0\~37 U/ml), which was slightly elevated. Excision of the mass was performed suspicious of epidermal cyst, and its histopathology revealed a 3.5×1.9×1.1 cm sized benign cyst lined by keratinizing squamous, transitional, columnar and mucinous epithelium, covering partial smooth muscle layer without serosa and nerve plexus ([Fig. 2](#F2){ref-type="fig"}). Evidence of chronic inflammation like granulation tissue, inflammatory cell infiltration and foreign body was not discovered. Bowel epithelial structures like villi or crypts were absent. Also, there was no evidence of malignancy in the cyst.

In this case, relatively well-demarcated subcutaneous growing mass without a specific symptom is noted on the coccygeal region. The imaging examination shows a cystic mass enclosing hypoechoic material, which turn out to be sesame crunch colored fluid. After excision, its histopathologic finding reveals that this cystic lesion is lined by various types of epithelium without inflammation. Based on these finding, this presenting patient\'s condition was diagnosed as tailgut cyst.

Herein, authors report this case of a tailgut cyst presented as a subcutaneous mass at the coccygeal area. Rarity of this disease and its extraordinary manifestation makes it difficult to diagnosis tailgut cyst. But considering its malignant transformation potential and complications, taking it into account is important in differential diagnosis.

![(A) 3-cm-sized palpable nodule in the subcutaneous layer at the coccygeal area. (B) 3.0×2.3×3.4 cm well-defined cystic mass in subcutaneous fat layer at midline over coccyx. (C) Sesame crunch colored aspiration fluid.](ad-28-641-g001){#F1}

![(A) Benign cystic lumen lined by mixed columnar (soild arrow), transitional (open arrow) and mucinous epithelium (arrowhead) (H&E, ×400). (B) Squamous epithelium (arrowhead) and focal smooth muscle layer (asterisk) without serosa and nerve plexus (H&E, ×200).](ad-28-641-g002){#F2}
